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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

. APR 2013

'BIRTH ND.
1. PLACE OF DEATH

Butler

a. COUNTY

r\.

THE DIVISION OF HEALTH OF MISSOURI 13
STANDARD CERTIFICATE OF DEATH Stte File Mo 395

REG. DJST. No.ktb__nmmv REG. DIST. WM Kegistrar's No /b 7

2 USUAL RESIDENCE (Wbers deceassd lived. If institation: r-ldenu befors
a. STATE . . b. COUNTY nisslon).
Missouri New Madrid

b, CITY (f ontside corpurate Limita, writa RURAL and give

¢. LENGTH OF ¢. CITY (If ouwside corporate s, write BURAL and elve township)

[s] townabip)| STAY ca) OR .
TOWN _Popler Biuff 1 We. ﬁ. TOWN Gideon, g7 270
d. FULL NAME OF (If not in bospital or Institution, give streot sdd or ! d. STREET (I rars!, give location)
HOSPITAL OR . ADDRESS /
INSTITUTION Poplar Bluff Hospiteal
<5
3 gﬁ:ﬁ S%FD 8. (Firs.t) b. fMtddle) ¢, (Last) s, Dg;g (Month)  (Day}  (Year)
(Typeor Pint) __ Liouise Katherine French DEATH 4 14 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| of vwoem 7 YEAR | ©F tw0ER u fs,
WIDOWED, DIVORCED (Bpecily) last birthdpy} Momh, Days | Hours ) Min
Femple White ¥Widowed 22~ il«Dec 14 1882 I
10a. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign soustry) 12, CITIZEN OF WHAT
doﬁdnrinlmmy!worﬂumo.tnnu ratired) DUSTRY . / UNTRY?
ougewife Nons Springerton, Ill. -]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Cal¥&rY Cox Esther Kelton | Jde¥s French
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yra.no, or unknown) | (If yes, xive war or dates of service) NO. . . . .
No None Donald Frenchh Gideon, Missouri
18. CAUSE OF DEATH SEASE OR CO T Ig;ggﬁl&m
. Enteronly onecauseper | 1. DI NDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) E £ "33
*This does mot mean ANTECEDENT CAUSES B
the mode of dying, such [ Aforbid conditions, if any, geing DVE TO (b) H et
a8 heart failure, asthenia, | f"“‘om‘ﬂb""”‘m"{”w“ﬂ' . N e . .- e e P T
de. It ficons the dix- the underlying cause last.” - iz . P o BT [
cate, infury, or complica. DUE TO (c} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS += .70y o 7 Tl r 2] ”F
Conditions contribating Lo the death but not
. related to the disease or condition causing death.
13a. DATE OF OP'FIROAIJ 19b. MAJOR FINDINGS OF OPERATION EEE A A e T . c v & AUTOPSY?
L s .33/)( ves [ wo [
21a. ACCIDENT (Brecity} 215, PLACEOF INJURY (a.x..ioorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atrest. offios bldy., et0.} s i L. [ - B
HOMICIDE
214. TIME tMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
~-IRJURY s m- | “work L] aywonx S e e e X

2. I hereby certif] Ath

alive on

1832, that I last saw the deceased

5 5

atlended the deceased from _L | JQ , to _ﬁl__’Z,L, ~
, 19, , and that dcath occurred at m., from the causes and on the dale slaled above.

DRESS

v

O

b

e ] gsrﬂ &'.'cnzm- 24b. DATE 24c. NAME OF CEMETERY Ol . TION (ony. m m‘eounty)
{Bpecify)
o F At 4-16-1953 Memorial Cemetery Cape Girar deau, Mo,

DATE REC'D BY LOCAL

Y1783

REGIST G| ATUREMM 25. FULSRAL DIRECTOR'S 81 cupTPRe .{u —
@ "LWL A A 7). Bospactt spalf

Li d Embalmer’s on Reberse Side)



1

L NAP

aas!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m«.—a-by__aJ_L_

4 4e SR bin ns s seen s amann e s baan aamtas e b e o—nstaee R oA e SR SR A LAt e mes s e £t e e e e rm et St em e b s bR s8OS B " Student Embdalesr No.

working urnder my personal supervision.

Student ...vsvssrrersncenersisccsatnenn eua
Studmt Embalmer

Licensed Embalmer No f
P. O. Addre:.s__”%mf’d

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbe ‘above constitutes grounds for revocation of license,)

. If this bady is not embalmed, fact should be so stated above. -




